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TO: Amendmem Seetion
Division at Cotporzinons

NAME OF CORPORATION:

n g g et e . Pleddngssii
DOCUMENT NUMHBER:

CrHobel Nei Ine

COVER LETTER

The enclosed Articles of Sbendmens and fee are submitted tor il

Pleise return all contespendence cancerning thiz matier o the tollowiny:

Jeanuzr Tambling

Jemanex lag,

Namne of Contact Person

F31260 SW 2 Lane

Firm Company

Newberrv, FI 3200y

Jennifertd jemancy.eom

Adddiess

Uity State and A Code

E-matl addiess (o be used Tor tutuee somal repart netingation)

For turther infurmation concerning #ns matter. please call:

Tenmiter Tambling

10

alv__ )

21 3-2706

Namwe of Contagt Person

Arca Code s Davame Telephone Number

Enclosed is o cheek for the tollowang amount made pavabie to the Flonda Department of State

833 Filing Fee

Certiticate of SEius

Mailing Address
Amendiment Section
Division of Carporations
Py Box 6327

Talluhasser, FL 32314

ST Filing Fee & LES23.75 Filing Fee &

Cernticd Copy

A ddiomal copy s

ciiclosed

Street Addiress

Amondment Section

[rvision ol Corporations
The Centre of Talluhassee
2315 NOMuonroe Street. Suite 810

Tallahassee, Pl 32303

C1852.50 Filing Fee
Cortiicate ol St
Cerntied Copy
CAddional Copy
1~ envlosed)



Articles of Amendnment
11}

Articles of Incorporation
of

Citobel Net Ine

(Name ol Corperativn s currenty iled widh the Florida Dept. ot State)

PHAUODMART

Pursuant zo the provisions ot section 607 1000, Florida Statutes, this Flovidia Profit Corporation adopts the following amendiment(s) w

s Artcles o Tacorporation:

AL Iamending namye, enter the aew name of the corporation:

[nuaNAP Ine

“caurtered, T Uprofessdonal assoctation, T or e abheeviaon TP

. A ) . . 23T NWLHLL Street, Sute 320
B. Enter new principal olfice address. il applicabie: . o

_ i R . The
werme it b divimgueshable and cantain e sord Coorporation.” o ar Cincorporated o the abbrecioion Corp
el T oor Col o e designaiton TCorp. " Tine, T ar CCo T protessional corporation wame wiust contain the werd

tPrincipal office addross MUST BE A STREET ADDRESS ) Ciamnesville, FL 32600
C. Enter new mailing address, it upplicable: SNAT NAW AL STreet. Suite 114
(Maifing address MAY BE A POST QFFICE BON, oo o = o

Cainesville, FLL 326060

D, If amending the registered apent and/or registered office addeess in Flovida, enter the name of the

aew registered avent and/or the oes reeistercd office address:

Nerme af New Regustered Agent .

e wla slrect adldressg

New Reviciered Office ddress: . . Flonda
1Oy

New Registered Aoent’s Sivnature, it changing Registered Agent:

! herehy aceept the appointment as regoseeed agens D am famchear sl and coeepi the obligaiions of the position.

Signattere of New Registered Agens o changmy

Check if upplicable
7 The amendmentisy v are being tbed purswant o s 607 01200 e, 198

tZip Coded



I amending the Officers amdfor Dircetors, enter the tide and name of cach officer/direetor being removed and title. name, and
address of vach Otficer amd/or Director being added:

(Al addmongt sheeis, It necessarvi

Please note the afpiverfdivector iiefe b the fiese letrer of the officve tile.

= Presideni: U= Vice President; T= Teeaswer, S+ Soorctaev, 1Y Dhivector, TR Trusice. C = Chaorman or Clerk: CEO - - Chiet
Execusve Officer, CFO - Chiey Finaaeiaf gticer (1 an officerdivecton hodds mrc than one nide, list dhe s feinn of cach oppice vebd.
D'resideni, Treusurer, Dorectorwoopdd Be D

Changes showded he aoced ot pollowing mvooice Crercarhe fodeer Daoneos fvied o the 138 and Mike Jones s fisted ws the 1 There s
a change, Mike Jones feaves the s orporation. Sally Souih o qamed the U and S These showld e noted as John Doe, PTas @ Change,

Mike dones, Voas Reatenee,
Example:

amd Serdiv Sonth, NP as aa el

X Change PT Tubin Do
N Remove v Mike Junes
N Add SV Sally South
Tvpe ol Acton Tle AT Address
{Check Ones
] P Jenniter Tambling P26 sW 2nd Lane
1) Change -
X Newberrv, FE 32609
Add )
Remave
. VS Foont Tamhling P30 5W 2od Lane
2 Change - ' —
A Newberry, FL 32604
Add i
Remuove p? Zachary Thickman " —
k) Change - N PH 26 SW 2nd Lane .
Newherry, FIL 32669
Add .
Remove . Lo
4y o Change ———
Add

Remove

51 Change
Al

Remaove

61 Change
AW

Remoy e




E. [famending or adding additionad Arvticles, enter changes) here
e aedditrenndd shects if necessare,

fHL‘ .\/?l':'f/.;('l

[ amendment provides for an

provisions for implementing the

caeliange, reclassitication, or caneellation ot issued sliares,
amendment it nod contained in the amendiment iseli:
U o upplecable, mdicare N A




The date of vach wimendowenris) sdoption; L AC\‘ ‘kj\ﬁgfo é‘@ i other than the

date this document was signed,

Fftective dute if applicable: e _(:[ _J_':Z_ _C;_\@Q?O

(a0 wmore than YO davsatier amendment file daie)

Noter Irthe date usserted in this Block does not meet the applicable statutory hing requirements. this date will not be listed as the

documet’s ertecnive date on the Department of 8iaic’ s teconds
Adopton of Amendmentisy ICHECK ONE)

The wmendmientes wis were adupted by the incorporators, or board o direetors without sharcholder action and shareholder

m

action wis nol required.

O The amendmentish was were adopied by the sharchobders. The number o votes cast for the wanendmentis)

by the sharcholders was‘were sutheient fon approval,

[ The wmendnentis) was were approved by the sharelolders through voung groups. Phe tolteawing siatement

mest Pe separately provided foe cach vonmg wrowee eninfed 1o vote separatcle on e amendmeniis;.,

“The number o vates cast Tor the wmendnienti=) wis were sudticient for approvul

by -_

(yeriny ¢ ol

W7 2020
Dated_ i .

S - .
i directnes ot uiTieers have aul bedn

er ethicer
1 the laeds o recenv e, ttustee. or other opunt

By adires™. president oy

selected. W por o

apponted Sdeciaey by that Nduciny)

Tenmiter Fambling

(Tyvped or printed name o1 person signmg)

IMesident

(Tt of person signing)



